Abstract. This research involved comparisons of the condom use behaviours of people who are in monogamous relationships but who have engaged in extradyadic sex (i.e. committed infidelity) to those who are in consensually nonmonogamous (CNM) relationships. Consensual nonmonogamy is the practice of openly having multiple sexual or romantic partners simultaneously, with the full knowledge and consent of all participating partners. Participants in CNM relationships used condoms more correctly in their last instance of intercourse than those who were committing infidelity.
Introduction
Those who commit sexual infidelity are less likely to use condoms than those who engage in consensual nonmonogamy (CNM; a relational agreement to have sex with multiple partners). 1 Thus infidelity may lead to concrete physical health problems, particularly sexually transmissible infections (STIs). A similar and less-studied problem is that condoms are often incorrectly used, 2 which could also facilitate STI transmission. This study expanded earlier research showing that sexually unfaithful (SU) individuals fail to practice safer sex, to examine whether those who commit infidelity also incorrectly use condoms. We examined whether SU individuals (who have been shown to practice safer sex less often) are also more likely than CNM individuals to make condom usage errors.
Methods
Participants (n = 264) were recruited to participate in an anonymous online study through a variety of websites (e.g. listservs for CNM, www.craigslist.org). Participants either reported sexual infidelity (n = 92) or were involved in a CNM relationship (n = 172). Participants included in the study had used condoms during their most recent extradyadic sexual encounter. Participants were 47% female and 56% heterosexual; mean age = 35. Participants responded to six questions related to correct condom use during their most recent sexual encounter with the person they cheated on their partner with (SU group) or the partner outside of the individual's primary CNM relationship or marriage (CNM group). Participants responded 'yes' or 'no' to items determining whether they: 'checked for damage on the condom before [they] put it on,' 'pinched the tip of the condom before putting it on,' 'put the condom on the wrong way and then turned it over and put it on again,' 'left the condom on throughout the sex act,' 'put the condom on after [they] started having intercourse,' and 'withdrew the penis (with the condom on) while the penis was still erect.' Items were scored as correct or incorrect; an index of 0-6 was formed. Participants also completed a social desirability scale.
Results
A hierarchical linear regression analysis was conducted with the index of correct condom use as the dependent variable. In
Step 1, we controlled for participants' gender, age, sexual orientation and social desirability score. In Step 2, we entered the relationship type (SU, CNM; see Table 1 ). Consistent with prior research demonstrating that CNM individuals are more likely to use condoms than SU individuals, 1 CNM individuals also used condoms more effectively than SU individuals.
Discussion
This research contributes to our knowledge of the negative health repercussions of sexual infidelity and illustrates that sexual infidelity could be a contributing factor to the spread of STIs. That is, CNM individuals used condoms more efficaciously than those practicing infidelity. Future research should include a representative sample and should attempt to determine whether a personality variable, such as impulsivity, predicts both infidelity and condom use errors. Alternatively, SU individuals may be more likely to be under the influence of alcohol or drugs, accounting for the errors. Practitioners should consider (1) discussing actual extradyadic practices with patients rather than merely whether individuals identify as 'monogamous' and (2) addressing the correct use of condoms, rather than mere condom use.
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Sexual Health, 2013, 10, 463-464 Table 1 . Hierarchical regression predicting scores on the correct condom usage index The values of B and b are at step entry. The value of R 2 is cumulative. The value of DR 2 represents the change with the addition of the step. For sexual orientation, 0 = heterosexual and 1 = nonheterosexual. For gender, 0 = female and 1 = male. For relationship status, 0 = sexually unfaithful and 1 = consensually nonmonogamous (CNM). CNM participants, older participants and nonheterosexual participants used condoms more correctly than sexually unfaithful participants, younger participants and heterosexual participants. SE, standard error; *, P < 0.10; **, P < 0.05; ***, P < 0.01
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